Indiana State Police Methamphetamine Laboratory Occurrence Report

Thig Torn complivs wilh dbe stadacory requiremend sel lerth jo 1O 3-2-15-5,

Date: 01/06:2011 Address: 1061 11" 87T

Casc #: 221146873 Auburn, TN

Couniy:  DeKalb 46706

Type of Laboralory Seisure (check gne) Seizure Location (clicck all thal apply)

b4 Operational T.ah [ Restdence [ ] Hotel/Motel

[ ] Chemical/Glassware/Equipment (only) [ ] Oulbuilding [ ] Open — No Structure
[ ] Dumpsite (only} [ ] Vehicle [ ] Other:

Iiems Found: Location (bedrosm, kitchen. open air, ete)
(check all that apply}
B Tithium/Ammonia Reaction(s): One-Pol

[] Red Phosphorous/lodine Reaction(s):
(4] Lilammable Solvents: Coleman Lucl

[ ] Water Reactive Metal (Lithivm):

] Anhydrous Ammonia:

[ 1 Hydrochloric Acid Gas Generator{s): _
[<] Corrosive Basa_: Ammonia MNitrate

[ ] Other {item and location)._

Child under age 18 discovered (cheek onc} Investizative Information

[ ]Yes {number present) [ ] Fphedrine/Tseudoephedring Trucking T.og
4 No [ ] Retail/Merchant Tip

[ ves, fax ceport 1o Child Protective Services [ Other:Complaint on Kesidence

Fhis repord is (o be {axed (o the lollowing agencies (that seive the location:

Liire Department: Auburn Uive Department Fax: 200-920-3345

- , Tax: 260-925-2090
ITeakth Department: Dekalb Counrty Vi T60-075-5547
Child Protection Service: DCS

For [uriber infmmation regarding this methamphelamine laboratory, conlact
Investigating Officer: Angela [Tandshoe Phone 574-206-2931

# This [onm s Lo be fased w te Fire Deparlment, Health Dapacliment andfor Child Proleelive Services Dopartment
lited within 24 hours of seene processing,
#% This fomm 1 o be included with the case Hle, and o copry wenl to the Clandestine Laboratory can Leader for retendion,




